| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # . . 533588 Secretary of State
1. EnttyName . . 01-16-2003 90046 021 ***150.00
M.G. MASSOUMI’ aMD’ P,f" i A/K—/A
PALM BEACH.ORTHOPEDIC HAND CENTER
Principal Place ‘of Busingss™ 1V Vin S Ly i o Address
1500 N. DIXIE HWY 1500 N. DIXIE HWY
SUITE: 104" 177y T 0 T v E R LN -..u SUTEQ4... .. .o o o PR I O S S LI G Ry ]
I il IR EART AV RN
ol Moo R B
2. Principal Place of Business 3. Maiiing Address
Sulle, Apt. #, &tc. Suits, Apt. #, etc. (X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1748324 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ F§e8e.g65q L,::!ed;tiona!
6. Name and Address of Current Registered Ageant .- . v - ... ..7. Nameand Address of New Registered Agent

Name

MASSOUMI, ROSHAN Z
1500 N. DIXIE HWY #104

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BCH FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of ragistered agent and titls if applicabie (NOTE: Registered Agent signatura raquired when reinstating} DATE

) FILE NOW!!! FEE IS $150.00

(8] 9. Eiection C ign Financin,

 After May 1, 2003 Fee will be $550.00 Tost Fond Gemtiston " 1 Se0 M2y 8o
MakKe Check Payable to Florida Department of State ’
107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Detete TME [ change [ Addition
NAME MASSOUMI, M. G. NAME
staeer aooress | 1500 N. DIXIE HWY #104 STREET ADDRESS
cmv-st-ze | WEST PALM BCH FL CITY-5T-2IP
THLE TDSY 1 Delete TITLE [ Change [ Addition
NAME MASSOUMI, ROSHAN Z. NAME
sTREET ADDRESS | 1500 N. DIXIE HWY #104 STREET ADDRESS
ory-sr-zr | WEST PALM BCH FL CITY-ST-2IP
TMLE o _ -Oostete o f TE-: e e = =m i -2 = == = = “[Jchange” -0 adeitiod |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelate TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cerlify that.the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eqpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre$s, with all other like empowered.
SIGNATURE: }MJ;N 7UM%&%%62%0 A 119202 561-655-9455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I{P‘, ot b‘? ] :] Date Daylime Phore #

DATsLE |

nv

CR2E034 (10/02)




